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TABLE 2.4 Selected Previous lterations of American Heart Association—Recommended Antibiotic
Regimens for Dental and Respiratory Tract Procedures in Adults
Year Primary Regimen for Dental Procedures
1955 600,000 U of aqueous PCN and 600,000 U of procaine PCN in oil containing 2% aluminum monostearate administered IM 30 min before the
operative procedure
1957 For 2 days before surgery, 200,000—250,000 U of PCN by mouth 4 times a day
On day of surgery, 200,000—250,000 U by mouth 4 times a day and 600.000 U aqueous PCN with 600,000 units procaine PCN IM 30 min
before surgery
For 2 days after, 200,000—250,000 U by mouth 4 times a day
1960 Step 1: Prophylaxis 2 days before surgery with 600,000 U of procaine PCN IM on each day
Step 2: Day of surgery: 600,000 U procaine PCN IM, supplemented by 600,000 U of crystalline PCN IM 1 h before surgical procedure
Step 3: For 2 days after surgery: 600,000 U procaine PCN IM each day
1965 Day of procedure: Procaine PCN 600,000 U, supplemented by 600,000 U of crystalline PCN IM 1—2 h before the procedure
For 2 days after procedure: Procaine PCN 600,000 U IM each day
1972 600,000 U of procaine PCN G with 200,000 U of crystalline PCN G IM 1 h before procedure and once daily for 2 days after the procedure
1977 Aqueous crystalline PCN G (1,000,000 U IM) mixed with procaine PCN G (600,000 U IM); give 30 min to 1 h before procedure and then give
PCN V 500 mg orally every 6 h for two doses
1984 PCN V 2 g PO 1 h before procedure; then give 1 g 6 h after initial dose
1990 Amoxicillin 3 g PO 1 h before procedure; then give 1.5 g 6 h after initial dose
1997 Amoxicillin 2 g PO 1 h before procedure
2007 High-risk groups only recommended to receive AP, specified the dental procedures
2021 Clarified "high-risk” groups. Doxycycline 100 mg for adults added, clindamycin no longer recommended
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TABLE 2.5 Reported Frequency of

Bacteremia Associated With

Various Dental Procedures and
Oral Manipulation

Dental Procedure or Oral Reported Frequency wile grub ailjey cbedld 5l gl b Wy go gou St =Y

Manipulation of Bacteremia (%)
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Periodontal surgery 36—88 ..).M;b oM g LssL”‘> S QI'“

Scaling and root planning 8—80

Teeth cleaning =40
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Toothbrushing and flossing 20—68

Use of wooden toothpicks 20—40 ol glpay (Sapilais sleys 5l 23U s lee

Use of water irrigation devices 7—50

Chewing food 7—51
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TABLE 2.1 Risk of Acquiring or Dying of Infective Endocarditis

Lifetime Risk of If Acquired IE, Risk of Death in

TN
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MVP without audible cardiac mumur 46 . . . . ) . T . .
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Congenital heart lesions (ie., aortic stenosis, bicuspid aortic valve pulmo- 1% 8%—24%

ary stenosis, vertricular septal defect, patent dutus arteriosus, coarctz- g ge 3 diljg) (srmb glrcadled
tion of the aorta, tetralogy of Fallot)

Rheumatic (fever) heart disease 380440 30%

Unvepaired cyanotic congenital heart disease 10% Lo yd bwed suuiolw! IE ol st - S sk _
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Prosthetic valve replacement in patients with PVE 2180 >30%
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BOX 2.1 Cardiac Conditions Associated With
the Highest Risk of Adverse
QOutcomes From Endocarditis for

Which Antibiotic Prophylaxis With
Dental Procedures Is Recommended

o Prosthetic cardiac valve or material
* Presence of cardiac prosthetic valve
e Transcatheter implantation of prosthetic valves
o Cardiac valve repair with devices, including annuloplasty,
rings, or clips
o Left ventricular assist devices or implantable heart
o Previous, relapse, or recurrent infective endocarditis
o Congenital heart disease (CHD)'
o Unrepaired cyanotic CHD, including palliative shunts and
conduits
o Completely repaired CHD with prosthetic material or device,
whether by surgery or transcatheter during the first
6 months after the procedure”
¢ Repaired CHD with residual defects at the site or adjacent
to the site of a prosthetic patch or prosthetic device
o Surgical or transcatheter pulmonary artery valve or conduit
placement such as Melody valve and Contegra conduit
o Cardiac transplant recipients who develop cardiac
valvulopathy

®Except for the conditions listed in this box, antibiotic prophylaxis is no
longer recommended for any other form of CHD.

®Prophylaxis is recommended because endothelialization of prosthetic
material occurs within 6 months after the procedure.

Note: Moderate Risk Categories, which include rheumatic fever, non-
theumatic valve disease, congenital valve anomalies, have risk for adverse
outcomes from |E but are not recommended to receive antibiotic pro-
phylaxis based on the current guidelines. Antibiotic prophylaxis is also NOT
suggested for implantable electronic devices (i.e., pacemaker similar de-
vices) septal defect closure devices when complete closure is achieved,
peripheral vascular grafts and patches, including those used for hemodi-
alysis, coronary artery stents or other vascular stents, CNS ventriculoatrial
shunts, vena cava filters, and pledgets.

From Wilson W, Gewitz M, Lockhart PB, et al. Circulation.
2021;143(20):e963-978.
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TABLE 2.6 Nonvalvular Cardiovascular

Device—Related Infection

Rates—Not Recommended for
Antibiotic Prophylaxis

Type of Device

Incidence of
Infection (%)

Intracardiac

0.13-32

F al
defibril lator
Total artificial hearts

closure devices

Ventriculoatrial shunts 24-94
Pledgets Rare
Patent ductus arteriosus occlusion devices Rare

Atrial septal defect and ventriculoseptal defect Rare

To be determined

Conduits Rare

Patches Rare

Arterial

Peripheral vascular stents Rare

Peripheral vascular grafts and patches, 10-6
including for hemodialysis

Intragortic balloon pumps <5—26

Angioplasty or angiography <1

Coronary artery stents or other vascular stents Rare

Patches 18

Venous

Vena cava filters Rare
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BLE 2.7 Catheters Used for Venous and Arterial Access

Catheter Type

Entry Site

(o]

Peripheral venous cathe-
ters (short)

Peripheral arterial
catheters

Midline catheters

Nontunneled central
venous catheters

Pulmonary artery
catheters

tral venous catheters
Tunneled central venous
catheters

Totally implantable

Umbilical catheters

Peripherally inserted cen-

Usually inserted into veins of forearm or hand

Usually inserted into radial artery; can be placed in
femoral, axillary, brachial, or posterior tibial arteries

Inserted through antecubital fossa into proximal
basilica or cephalic veins; does not enter central
veins or peripheral catheters

Percutaneously inserted into central veins (subclavian,
intemal jugular, or femoral)

Inserted through a Teflon introducer into a central vein
(subclavian, internal jugular, or femoral)

Inserted into basilica, cephalic, or brachial veins and
advanced to superior vena cava

Implanted into subclavian, interal jugular, or femoral
veins

Tunneled beneath skin with subcutaneous port access

with a needle; implanted in subclavian or internal ju-

qular vein
Inserted into umbilical vein or umbilical artery

Phlebitis with prolonged use; rarely associated with bloodstream
infection
Low infection risk; rarely associated with bloodstream infection

Anaphylactoid reactions have been reported with catheters
made of elastomeric hydrogel; lower rates of phlebitis than
with short peripheral catheters

Account for most catheter-related bloodstream infections

Usually heparin bonded; similar rates of bloodstream infection
as central venous catheters

Lower rate of infection than nontunneled central venous
catheters

Cuff inhibits migration of organisms into catheter tract; lower
rate of infection than with nontunneled central venous
catheters

Lowest risk for cath lated ; improved
patient self-image; no need for local catheter site care; sur-
gery required for catheter removal

Risk for catheter-related bloodstream infection similar with use
of umbilical vein and with use of artery
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Dental Procedures in Patients With
Cardiac Conditions for Which

Infective Endocarditis Prophylaxis Is
Recommended

« All dental proced that involve of gingival tissue
or the periapical region of teeth or perforation of the oral mucosa
This includes all dental procedures except the following
procedures and events:

* Routine hetic inj through infected tissue

* Taking of dental radiographs

* Pl of r ble prosthodontic or orthod
appliances

* Adj of orthodonti li

* Shedding of deciduous teeth and bleeding from trauma to

the lips or oral mucosa
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TABLE 2.8 American Heart Association Antibiotic Regimens for Dental Procedures: Single Dose

30—60 min Before the Procedure

Situation Agent Adults Children
Oral Amoxicillin 29 50 mg/kg
Unable to take oral medication Ampicillin or 2gIMor V 50 mg/kg IM or IV
Cefazolin or ceftriaxone 1gIMorlV 50 mg/kg IM or IV
Allrgic to PCNs or ampicillin (oral) Cephalexin™ or 29 50 mg/kg
Azithromycin or clarithromycin 500 mg 15 mg/kg
Or doxycycline 100 mg >45 kg, 100 mg
<45kg, 4.4 mg/kg
Allergic to PCNs or ampicillin and unable to take oral medication Cefazolin or ceftriaxone” 1gMorlV 50 mg/kg IM or [V

#0r other first- or second-generation oral cephalosporin in equivalent adult or pediatric dosing.

®Cephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with penicillin or ampicillin.
Clindamyein is no longer recommended for antibiotic prophylaxis for a dental procedure. IM, Intramuscular; [V, intravenous; PCN, penicillin.
From Wilson W, Gewitz M, Lockhart PB, et al. American Heart Association Young Hearts Rheumatic Fever, Endocarditis, and Kawasaki
Disease Committee of the Council on Lifelong Congenital Heart Disease and Heart Health in the Young; Council on Cardiovascular and Stroke
Nursing and the Council on Quality of Care and Outcomes Research. Prevention of viridans group streptococcal infective endocardititis: a
scientific statement from the American Heart Association. Circulation. 2021;143(20).e963—e978.
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